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PART B - FEE(S) TRANSMITTAL w 

send this form, together with applicable fee{s) r to: M§U Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fflj (571)-273-28B5 




maintenance fee notifications 

cujirsnt correspondence address meu: u» Bkx* i tw tay ch^e or mm™) 



^lcted where 
._..Jc address as 
ADDRESS" for 



7590 03A»/2no? 

Karl M. Steins 
Steins & Associates 

^^Mm^ 00000050 10785353 

San Diego, CAfl? $§2501 700. 00 OP 

0E FCsl504 300.00 OP 



S^S^^i^^i^^P can Qn| y b £ domestics mailings of th~ 

^w»> T^U^Bd.. This cenificate caTtnoi be used for any other accompanying 



■ '"1 / n cT,T 'IMli„i *r»*"*w"V' a " nwi oc . U8CO «or any omer accompanying 
EfPfS',?^ add . , i l0J,al paper such as an assignment or formal drawing must 
have its own certificate of ma ng or transmission. * 



□ 



APPLICATION NO. 



F1LINO DATE 



10/785,353 _ 02/24/2004 Lan KarJsson 

TITLE OTTfWENTKJtf fREAlPflMfe feMITTER LOCATING SYSTEM AND METHOD 




FIRST NAMED INVENTOR 



ADV4-H61 



8963 



APPLN. TYPE; 



SMALL ENTITY 



ISSUE FEE DUE PUBLICATION FEE DUE 



nonprovisional 



YES 



$700 



PREV. PAID ISSUE PEE 



$300 



TOTAL FEECS) DUE 



$0 



Date due 



$1000 



EXAMINER 



MULL, FREDK 



i 



06711/2007 



ART UNJT 



I 



CLASS-SUBCLASS 



3662 



342-449000 



CFRvf§3? correspondence address or Indication of "Fee Address - (37 

□ Change of co^spondence address (or Change of Correspondence 
Address lormPTO/SB/1 22) attached. * 

9^*SiW d ff BS, AWlS atiDn (pr Tee Adtl «» 5 " Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys I 
or agents OR, alternatively. 

12) ihc name of b single firm (having as a member a 2 
regiiiured attorney or agent; and the names of Lin to 
2 registered potent attorneys or agents, ff no name is <> 
listed, no name will be printed, 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) " ™ ~ 

JiS&SSSt ^In^fcfl 18 ^ »i*e. is identified below, the document ha, been filed for 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Please check the a ppropriate a^co category or □ individual tfcnpmton or other private group entity □ Government 

4b. Payment of Fee{s); (Please first reapply any previously paid issue tee shown above) 

□ A check is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached, 

a I5SJ2fE5SJ!SS "J???** ori^d to charge the required feefs), any deficiency, or credit any 

- — — — — _ __^- ,^_„ overpayment, to Deposit Account Number (enclose an extra copy of thus form), 

5. Change in Entity Statu* (from status indicated above) ~~ — ^ „ — , 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. □ b. Applicant is no longer claiming SMALL ENTITY status . See 37 CFR 1 27(g)(2) 



4a. The following fee(s) ere submitted: 
J5 Issue Fee 

§fl Publication Fee (No small entity discount permitted) 
U Advance Order - # of Copies 



Authorised Signature, 



Date. 



Typed or printed name „ 



Registration No. 



SB C^^^V^^^W^^^^ fc^&EF^ = Ffr 1 ben< ffl *?X *5 Which is to file (and by the U5PTO to process) 
Under the Paperwork Reduction Act of 1995, no person* are required to respond to a collection of mtormqrlon unless it displays a valid OMB control number. 
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TONS & 



A 



MISSION VALLEY: 

2333 Camino del Rio South 

Suite 120 

San Dtego.CA 32108 
(819) 692-2004 
(619) 682-2003 (fax) 



ORANOE COUNTY: 
23046 AvanWa de la Carlofc 
Suits 600 

Laguna HIJIa, CA 92623 
(714) 548-1 19a 
(714) 549-1197 (fax) 



SSOCIVTES 



FAX COVER PAGE 



i 



To: _ 

\ Fax Number: 273-3*3? 

* . : — 

Date/Time; bUkn IfcjC 
Subject: (nAgg: 



From: Karl M. Steins 
Attorney at Law 

Fax Number (619) 692-2003 /(714) 549-1197 



PLEASE SEE ATTACHED: 



^^CERTIFICATE OF FACSIMILE 
a AMENDMENT/RESPONSE 
O^FEE PAYMENT S ( 0t » r * C 
MOTHER: ffiT 



a OTHER:. 



□ OTHER: 



.Pages including this cover sheet 



The infoimatian contained in this fax massage !■ PRIVILEGED AND CONFIDENTIAL INFORMATION intended only for the use of tha Individual 
or entity named above. If the reader of thla tax message is not the intended recipient or the employee or agent responsible to deliver rt to the 

Intended recipient you era hereby nottfled thai you are In possession of CONFIDENTIAL AND PRIVILEGED INFORMATION. Any 
dbsemlnaatlon, distribution or copying of this communication la STRICTLY PROHIBITED. You era further requested to return the original fax 

message te the sender at the address above. Your cooperation Is appreciated 
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